Background: Experiential learning within clinical practice settings is a substantial component of undergraduate nursing education. This study described baccalaureate nursing students' perception of how their belongingness evolves in clinical learning environments through partnerships with their clinical educator and unit-based nurses.
Introduction
Nursing students are subject to an educational process that involves academic as well as clinical education. This means that in addition to their academic experiences, nursing students must progress through diverse clinical learning environments prior to graduation. These environments are viewed as integral components of nursing education, providing students with opportunities for integrating theory and practice, acquiring experiences and knowledge, and building values for professional practice [1, 2] . Associated with such opportunities is the challenge of adapting to multiple contexts and new groups of professionals throughout their program of study [3] .
Within the disciplines of psychology and education the concept of belonging has been examined within the context of student learning. Belonging has been defined as having a proper place in, being related to, and/or being a member of something deemed of importance to an individual [4] [5] [6] . Belonging is possible within learning environments that recognize a student's personhood. Further, evidence suggests that a student's subjective sense of belonging impacts learning behaviors and success in a program [7] .
Within nursing literature, the concept of belongingness has been examined in relation to student clinical education. Belongingness has been described as a fundamental human need associated with feelings, cognitions, and behaviours motivated by a desire for meaningful interaction and acceptance by valued others [8] [9] [10] [11] [12] [13] [14] . Positive partnerships between students and clinical educators facilitated learning through the completion of academic work, integration of feedback, and modeling the practice of experts [15] . Similarly, Gillespie [16] found that students who perceived a positive relationship with their clinical educator engaged in nursing praxis through linkages between theoretical and clinical knowledge. In addition, Elcigil and Sari [17] found that partnerships with nurses in mentoring roles increased students' belongingness by guiding learning, sharing praxis experiences, and clarifying expectations. In another study, Newton, Billett and Ockerby [18] reported that as students acquire increasing knowledge, they secured relationships with a broader network of nurses beyond those in a designated clinical educator or mentoring role.
Alternately, a diminished sense of belongingness in the clinical learning environment has been attributed to unreceptive milieus. The discord created by a disparity between students' personal and professional values, and those in the practice environment undermined belongingness [19, 20] . Distress, anger, confusion, detachment, and disengagement in learning can occur in such situations.
The reviewed literature establishes an association between belongingness and the development of nursing student praxis. Overall, the positive learning outcomes identified are not disputed. Less is known, however, about how students actively seek belongingness in a clinical setting through their self-directed actions and interactions with others. The purpose of this study therefore, was to describe undergraduate students' perception of belongingness in clinical learning environments.
Methods

Design
Clinical learning occurs within larger social structures while students engage with others, attach meaning to subjective experiences, and attempt to make sense of their world. Charmaz's [21] [22] [23] [24] constructivist grounded theory approach was used to explicate students' actions and interactions in clinical learning environments for belongingness. Within this design, participants' explanations of their experiences are subject to inductive and comparative analysis to render a construction of reality. As Charmaz [22] states, researchers are part of the world they study. As such, they construct a theoretical understanding through "involvements and interactions with people, perspectives, and research practices" (p. 10). In doing so, the researchers move back and forth between analysis and data collection to render an interpretative description of how participants' experiences were constructed. This study received ethical approval from the participating organizations.
Setting and sample
The setting for the study was a four year baccalaureate nursing program offered in multiple communities across Ontario, Canada. Students complete concurrent classroom and clinical experiences in both acute and community settings in each of the eight semesters of the program. The program, situated within the human educative paradigm as described by Bevis and Watson [25] , values interactions among students, course professors, clinical educators, patients, and unit-based nurses for learning and professional transformation.
Sampling was completed in two phases. In phase one, purposive sampling was used to initially identify the students who were able to elucidate their perceptions of the topic of inquiry [26] , belongingness in the clinical environment. The sample of interest was students who were enrolled in the baccalaureate nursing program and had successfully completed at least five consecutive academic semesters during which they were supervised by an educator in the clinical learning environment. The study was introduced to third and fourth year students immediately following a scheduled nursing class. As a result, 14 students expressed their willingness to be interviewed about belongingness. During phase two, theoretical sampling was used to obtain data to explicate and delineate the dimensions that pertained to the development of a conceptual description [22, 23] of belongingness. Based on their articulated experiences of clinical belongingness, four students from the original sample and four new students were invited to respond to the developing dimensions of belongingness in an effort to co-construct the rendering of belongingness with the students.
Data collection and analysis
The two data collection strategies were individual interviewing and memo-writing. In constructed grounded theory, memo-writing is both a data collection and data analysis method [22] . Within this study, memo-writing was initiated after the first interview, and continued throughout the data collection process and extended into the analysis phase. To preserve anonymity of all students, socio-demographic data were intentionally not collected.
Individual Interviewing. Consistent with Charmaz's [22] approach, data was collected through at least one semi-structured, audio-recorded interview with each participant. The length of the interview ranged from 60 to 90 minutes. Examples of questions used to elicit students' perceptions of belongingness in clinical settings included: "Tell me about a typical day in your clinical placement"; "Describe an exceptionally positive day in your clinical placement"; and "What and who, if anyone, influenced your experience in your clinical placement?" These questions were intentionally general to allow for a description of diverse perceptions and specific enough to allow for detailed elaboration about their perceptions [22] of belongingness. Further, as recommended by Charmaz [22] , such questions avoided the imposition of preconceived notions of belongingness upon the students' reality of learning in the clinical setting. For the four students who agreed to a second interview and the four new students, data collection focused on a further exploration of the belongingness identified during preliminary data analysis. These students were intentionally not provided with a summary of the data from prior interviews. The focused questions however, integrated the actual language of earlier participants, such as "isolation" and "learn the rules". In addition, the phenomenon of interest was explicitly referred to as belongingness. This was undertaken to allow the participant and the interviewer to share language and promote a common frame of reference [22] . Two examples of questions used during this phase of data collection were "How do you ensure success when isolated from others in the clinical setting?" and, "Is there something else you think I should add to help me understand what belongingness in the clinical setting involves?"
Memo-writing. Using a free style approach, memo-writing initially captured a chronological account of the researcher's coding, category descriptions, data comparisons, and identification of unanswered questions to be pursued in subsequent interviews [23, 27] . With each sequential interview, the memo-writing reflected evolving conceptual connections.
The interview data were transcribed verbatim. Data analysis was conducted simultaneously with data collection through the process of comparative analysis following the conventions established by Charmaz [22, 28] . To construct a descriptive interpretation of the inter-related dimensions of belongingness in the clinical learning environment, data were subjected to labeling, coding, categorizing, and conceptualizing. A fundamental question the researchers asked was "What is happening in small segments of data?" [28] . In this study, a small segment of data referred to a sentence. Each sentence was assigned a descriptive label representative of its content. These labels were then compared with other data labels to identify similarities and differences allowing data labels to be grouped into common codes. Subsequently, codes were compared with codes to assemble larger data categories. The labels and codes associated with a single category were then reviewed to ensure a fit between each category and its constituent elements. Categories were then compared with categories by all researchers independently. Following discussion, concepts with discrete properties were identified.
Finally, concepts were compared with concepts to describe inter-relationships. These concepts and their inter-relationships focused further data collection through theoretical sampling. Iterative data collection and analysis concluded when no further conceptual developments of belongingness in the clinical learning environment were identified.
Results
Seven of the 18 students were enrolled in the third year of the baccalaureate program. The remaining students were completing their final year of study. All students expressed a commitment to their professional development within the clinical learning environment. They wanted to experience the "proper ways" of knowing, being, and doing nursing.
The students described three dimensions of belongingness, positioning for belongingness; persevering for belongingness; and entering into belongingness. Belongingness was conceptualized as gaining entry into the nursing "atmosphere". This term was used by students to designate a privileged space, unique to each clinical setting. Within this space, students were granted access to "rich learning" and socialization opportunities in partnership with unit-based nurses. Belongingness was desired by many to further their nursing praxis. Upon entry into each new clinical learning environment, positioning for belongingness involved students' demonstration of their preparedness for clinical practice. A decision to optimize their learning and professional growth within the clinical setting involved persevering for belongingness. Students were cognizant that their performance was continually scrutinized by educators and unit-based nurses. Ultimately, entering into belongingness was predicated on unit-based nurses' evaluation of a student's competence and connectedness to others. Students who earned entry into this space were afforded richer privileged learning opportunities inclusive of knowledge exchange inaccessible outside of belongingness.
Positioning for belongingness
Within this first dimension, students described how they positioned themselves within each new clinical setting for belongingness. Purposeful positioning offered an opportunity for students to demonstrate their self-preparation to their clinical educator and unit-based nurses.
To meet weekly clinical expectations, preparation was perceived as both essential and "time consuming". For positioning in the clinical setting, students independently reviewed their patient assignments prior to arrival on the unit, developed evidence-informed plans of care, and anticipated questions to be asked by their clinical educator and unit-based nurses.
The following student shared her insight regarding the importance of preparation prior to connecting with others in the clinical setting:
Preparation is a big thing for us. I'm thorough. I want to see the patient information. I'm a little anxious just in case I didn't cover everything. I get there 20 minutes early. I am always checking that everything is all right -even my shoes and name tag.
This example illustrates the student's commitment to fulfilling the preparation expected by her clinical educator such that she is positioned for belongingness.
In order to best demonstrate their preparation students were aware of the importance of being visible to their clinical educator and unit-based nurses. Students located themselves for inclusion in nursing activities by "introducing themselves", "using pleasantries to break the ice", "asking questions", and "going around and offering help". A student shared her strategic efforts to make herself visible:
I learned to position myself so that I could hear everything that was being said during morning report. I make notes about the patient information being passed. I meet with my educator and seek out my assigned nurse to introduce myself.
Within the clinical setting, students were assigned a component of one or more unit-based nurses' workload. Unit-based nurses who "actually acknowledged that students were assigned to them", promoted positioning for belongingness. Such acknowledgement validated their position as legitimate, yet novice clinicians who were prepared to assume a rightful place as learners within the unit. One student explained, It is terrifying. I didn't know where to get equipment or where put things on the unit. It is amazing when you run into some nurses that remember what it was like to be a student. They take time to learn your name and want to hear from you. They want to interact with you … to understand the needs of the patient. They help you try to learn, to keep everything safe and be more comfortable.
Not all nurses, however, were appraised as receptive to the presence of students in a unit. The following student shared how her positioning for belongingness was hindered through exclusion by some unit-based nurses. Being "pushed aside" was typified when told:
…you can only listen to morning report after we listen to it. This makes you feel uncomfortable. Uncomfortable to the point where we end up hiding on the unit in order to stay out of everyone's way. This makes us very insecure.
In addition to being physically marginalized, students described that at times, they felt invisible -"like a ghost", "like a burden on the system" and "unwanted" by the unit-based nurses. Subsequently, some students considered themselves as removed from full participation in patient care to the extent that "we are literately outside the door looking in barely able to see and know the patient's status." This lack of opportunity to demonstrate their readiness for practice limited their positioning for belongingness in the clinical setting.
Students described the ideal of being positioned to demonstrate their preparedness for practice at the onset of each clinical day. As one student elaborated:
Right after the morning report I would talk with my clinical educator about my assignment for the day. I would go over what medications I was going to be giving and what they do. I would describe the patients' health challenges and that kind of thing. I'd start the day off with introducing myself to the patients and the nurses. I'd be ready to get started for the day.
Persevering for belongingness
In this second dimension, students described persevering for belongingness, a labour intensive undertaking for learning to learning. This is illustrated by the following:
I found that I had to work extremely hard and be outgoing all the time, all day long, on every clinical day. I had to take the initiative to put myself out there in order to make an impression on my clinical educator and the nurses so that I could get the best possible opportunities for learning.
Perseverance required initiative and endurance on the part of students to seek out positive opportunities for professional growth and refinement of their competencies. In particular, students sought learning partnerships with clinical educators and nurses that were perceived to be good role models. Students vigilantly observed other nurses for demonstrated evidence of competencies that they could mirror. As described by one student:
I would watch them [the nurses]. I would watch how she cared for patients and I'd kind of demonstrate the same style because I wanted to become more confident in my skills.
Identification of a supportive other promoted their comfort in learning and desire for belongingness. In partnership with their educator, students' "worry" about their performance decreased. Knowing "where you both stand" assisted students to focus their energy. They were able to hear and reflect upon the critical appraisal of their evolving competencies. This is illustrated in the following statement:
To push it one step further it is important to be able to practice on real people like you learned in school and then get feedback about how you are doing so that you can get better and have a little bit of autonomy. So whether it was constructive criticism or commenting on the strengths about how I did, we were able to have that discussion openly.
Students were also aware that a clinical educator's negative evaluation about their performance could diminish their perseverance. As described by one student:
My clinical educator said, 'Oh you are too slow. You are never going to carry on a full-patient load.' She said it is because I wasn't organized. I thought I was very organized. Her comments put a damper on my progression.
Diminished perseverance also occurred when students perceived their clinical educator to be inaccessible. As a result, students described practicing in isolation, an exhausting injustice, countering their preference to be connected to their clinical educator.
I was always trying to grab my educator. And she'd always say 'I'm busy right now. I'm busy.' I had to face it alone rather than getting help. No student should have to deal with abandonment while trying to learn new stuff especially if you have little experience and you are thrown into a setting. It is not easy. I still remember going home and being very upset because there was no such thing like help even though I tried to get some.
In such a context, belongingness became less likely, and for some, not desired. These students persevered just "to survive" the clinical experience not to seek belongingness.
Further, belongingness was not sought when students processed receipt of negative appraisal as personally threatening as opposed to growth producing. These students minimized their interactions with clinical educator and unit-based nurses as a strategy to protect their selfhood. The circumstances resulting in the choice not to pursue belongingness was described by the following student:
My patient was going to have a procedure done on the unit that I learned about in school but my clinical educator was on break. I didn't have to, but I asked the nurses if I could assist. They said, 'Sure.' But I hadn't completed everything that I needed to do before the physician arrived and he wasn't happy neither were the nurses. They laughed saying 'I was just the student, what can you expect.' It made me look incompetent. I realized that I wasn't really part of the team, I'm just on the outskirts. Now I'm definitely not as quick to jump in to do something unless I really have to. I definitely hold back, I'm more leery about working with the nurses.
This risk reduction strategy had implications for belongingness. Without perseverance, engagement in learning, dialoguing, and refining clinical competencies became a challenge.
Entering into belongingness
Students who desired belongingness made themselves accessible for assessment by unit-based nurses. The nurses would "judge" whether an individual student was a "good fit" with unit's particular nursing atmosphere. Students believed that this assessment, whether positive or negative, could be influenced by the informal reports of other clinicians including their clinical educator. Students acknowledged that their clinical competency, ability to positively contribute to nursing care, and interpersonal skills were highly scrutinized as part of entering into belongingness. They believed that they had to "prove" that they were worthy of belongingness as this was granted to a select few as described by the following student:
The charge nurse told me I was doing a good job with my patients the last few weeks and I worked well with the other nurses. She asked if I'd be working tomorrow and invited me to attend nursing rounds with her. I couldn't believe she picked me out of all the students on the floor. It was great to hear that I was included in something special.
When the students' quest for belongingness culminated in the triumphant arrival at the nursing atmosphere, belongingness provided access to privileged professional relationships. Although aware of their status as a novice, they considered themselves "part of the nursing team," as illustrated by the following:
I felt that I was now working alongside the nurses, really working with them. They could see my potential. They gave me information and asked me questions which I could answer we worked through things together. I learned from them and they learned from me. They told me "there was no such thing as a stupid question." I felt like I was contributing to the greater good.
Belongingness rendered them "valued", "accepted", and "regarded as a future colleague rather than just some student" placed on their unit. With inclusivity, students perceived that they were actively involved in the day-to-day realities of the profession which allowed them to have a sense of increasing contribution to patient care. For example, …nurses were always involving me in their daily work. During the day they would say 'I have something cool to show you, come with me.' Offering me opportunities was like being offered gold, and I felt like I made it. I really made it! It actually helped me to deliver quality patient care. More and more, I can stand on my own two feet and advocate for the patients.
Belongingness offered freedom to focus on their development of nursing praxis through professional socialization and access to "rich learning" experiences within the nursing atmosphere. As described by one student:
I'm not terrified of making a mistake when I'm working alongside the nurses. They watch out for me. They make sure I have a chance to learn and practice the knowledge of nursing. I'm not quite there yet, but when they talk and I don't understand, they simply explain it in another way. I've learned so much. Wow, this is the floor I definitely want to work on after graduation.
Earning entry into belongingness was not transferable between clinical practice areas. With each new clinical placement, students started a "new cycle" that involved positioning, progressing, and entering for belongingness if so desired. One student explained:
Every placement is a new beginning. You have to work to apply new knowledge and be evaluated on your performance by a new educator and new nurses in each placement. It is like restarting every time you get a new placement. It takes time to earn the nurses' trust in your abilities. Sometimes it happens, sometimes it doesn't. When you are on the perimeter, you try to stay out of everyone's way. It's horrible, you are terrified, but you still learn. When you are in though, it is great.
Discussion
Within each clinical practice setting, students acknowledged the existence of a unique nursing atmosphere. Belongingness was constituted by three dimensions including positioning, persevering and entering to into the nursing "atmosphere". Positioning for belongingness began with students' clinical preparation and demonstration of their readiness for clinical practice to their clinical educator and unit-based nurses. Strategic positioning and refinement of their clinical competencies fostered their perseverance for belongingness with the hope of entering the nursing atmosphere. Those students judged as worthy, based on the unit-based nurses' scrutiny of their clinical competence, contribution to nursing practice, and interpersonal skills, were granted entry into this privileged space. Those not achieving or seeking belongingness, continued to learn and practice at the periphery of the unit's nursing atmosphere. With belongingness, students were provided with experiential learning and socialization opportunities guided by unit-based nurses to support their development of praxis.
Previous research identified the value of inclusivity for student well-being and learning [18, 19, 29] . In addition, Gillespie [16] suggested positive relationships between belonging and academic motivation. In light of the current study's findings, the desire for belongingness may enhance the quality of students' clinical preparation and their efforts to connect with nurses when in the practice setting. Preparation and connectedness with others, critical elements of positioning and persevering for belongingness, have the potential to advance the development of all students, regardless of whether they achieve entry into the nursing atmosphere or not. For those students who achieve entry into the nursing atmosphere, opportunities for further growth alongside unit-based nurses are available by virtue of their earned belongingness.
Based on this study's findings, preparing for clinical is foundational to positioning for belongingness. Completing preparatory work, however, not only requires clearly articulated program expectations, but also student self-directedness to identify and fulfill their specific learning needs [30] . According to Knowles [31] self-directedness predisposes students to developing insight into and ownership of their learning. As such, academic and clinical educators who facilitate the development of student self-directedness, indirectly support student clinical preparedness, which ultimately assists with positioning for belongingness. It is suggested that self-directedness be introduced early and emphasized throughout undergraduate nursing programs to encourage student accountability for optimizing learning. Pryce-Miller [32] found that first year nursing students can be uncertain about their role as a self-directed learner and therefore require guidance from their educators and their program.
In addition to being prepared for clinical experiences, the pathway to belongingness is facilitated through students' meaningful connections with their clinical educator and unit-based nurses. This is supported by the professional standard that all nurses have an obligation to participate in the socialization and development of the students' competencies needed for safe, ethical and effective practice [33] . In order to be positioned for belongingness, students described their use of social conventions as the typical approach for the initiation of rapport with unit-based nurses. Educators that foster the development of a wider range of communication and interpersonal skills can assist students as they attempt to establish and maintain collegial relationships [34] . In this study, students identified that connections with unit-based nurses allowed them to partner for guided learning and persevere for belongingness in each clinical placement. Appreciating the expanding responsibilities within the discipline of nursing, learning facilitated through partnerships between novices and experts is consistent with a safe and emancipatory approach to nursing education [35] .
Commitment to achieving belongingness was mobilized through refinement of clinical competencies supported by formative feedback from clinical educators and unit-based nurses. As supported by previous research [36, 37] , the students in this study expressed a desired to be partnered with knowledgeable and approachable clinical educators who were available to support their learning within an invitational clinical setting. Collectively, these findings encourage clinical educators to showcase their competence and participate in ongoing professional development initiatives to support their teaching role. In addition, unit-based nurses are encouraged to consider the importance of their role in generating a learning culture within the practice setting. Idczak [9] stated that in supportive clinical learning environments, nursing students became more connected to their role as a nurse.
In this study, students articulated the importance of external validation of their competency as they learn to nurse in the clinical setting. More specifically students described the importance of nurses' acknowledgement of their evolving competencies in order to gain access to rich learning and patient care opportunities affording within the nursing atmosphere, that is, belongingness. In order to appropriately assess student readiness for belongingness, unit-based nurses require an awareness of the learning needs and anticipated outcomes for each level of student who enters their clinical environment. Such knowledge would not only assist unit-based nurses in determining eligibility for entry into their nursing atmosphere, but also provide direction in how to best support and critically appraise their growth. To this end, it has been recommended that academic and clinical educators provide unit-based nurses with a profile of student competencies and learning needs at the onset of each clinical rotation [38] . The provision of appropriate learning opportunities and credible feedback would promote student self-reflection for planned progression through preparing, persevering and entering into belongingness.
Conclusion
In summary, this study represents one construction of belongingness in clinical learning environments from the perspective of third and fourth year baccalaureate nursing students. Student belongingness, as privileged entry into the unique nursing atmosphere of a given clinical setting, demands demonstrated competency and relational connectedness for engagement in optimal learning opportunities. Study participants, however, were limited to senior students, thereby developing a unidimensional perspective. Future research that includes the perspectives of junior nursing students, clinical educators and unit-based nurses relative to process of securing belongingness could extend this study's findings for the development a fuller theoretical rendering of this phenomenon.
